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MEDICAL WRITINGS OF SAMPSON PERRY. 
To the Editors of THn LANCET. 


Strs,—I should be very greatly obliged to you if you will 
allow me to enquire, through your columns, whether any of 
your readers possess copies of Sampson Perry’s work on 
Lues Gonorrhea and Tabes Dorsalis (1786); and his Disqui- 
sition on the Stone, in any edition earlier than the fifth 
(1777). Should this be the case, I would be greatly indebted 
to the possessor for the temporary loan of these books. I am 
collecting materials for a biography of the author; and, 
unfortunately, the books in question cannot be found in the 
libraries of the British Museum, College of Surgeons, or 
College of Physicians.—I am, Sirs, yours faithfully, 

F, H. Perry Costes. 

13, Fernshaw-road, Chelsea, S.W., Dec. 2nd, 1896. 


oTHE EFFECT OF THE ROENTGEN RAYS ON 
URINARY AND BILIARY CALCULI.” 
To the Editors of Tat LANCET, 


S1zs,—In your issue of Nov. 14th (p. 1867) Mr. Henry 
Morris says: ‘‘ Up to the present time the new photography 
has not rendered us any assistance in the diagnosis of renal 
and biliary calculi.” Three months ago I removed a renal 
calculus from a patient in which an obscure diagnosis had 
been made clear by means of the Roentgen rays, which 
produced a very distinct shadow in the position of the 
calculus. It was found that an exposure of twenty minutes 
gave a much more distinct shadow than an exposure of 
thirty-five minutes. The calculus was one of those rare 
varieties of oxalate of lime in which the salt is deposited in 
large octahedral crystals, causing the sur!ace to appear as if 
studded with broken glass. It weighed 148 grains. I have 
also had under my care at the Royal Infirmary here another 
patient with symptoms of stone in the kidney in which the 
skiagram exhibited a shadow in the region of the affected 
kidney. The patient, however, refused to submit to opera- 
tion. One of my colleagues tells me that he has too removed 
a calculus from a kidney about six months ago in a case in 
which the diagnosis had been previously established by 
means of skiagraphy. 

Iam, Sirs, yours faithfully, 
JAMES Swain, M.S., M.D. Lond., F.R.C.8. Eng. 

Clifton, Bristol, Dee. 2nd, 1896, 


DEATH CERTIFICATES AND UNQUALIFIED 
ASSISTANTS. 
To the EHditors of THE LANCET. 


Sirs,—Now that the election of representatives is before 
the members of the medical community there is one ques- 
tion hitherto not referred to by the candidates which I 
should like discussed. The question is the power of regis- 
trars to accept certificates of deaths from unqualified 
assistants, placing them under the category of uncertified 
deaths. If a registrar and an unqualified assistant are 
friendly the unqualified assumes at once the authority 
of a fully-fledged medical man, the difference being 
that he writes his certificate on unofficial paper. The 
registrar accepts it, places it under the heading of uncertified 
deaths, and there is an end to it. Or, again, the coroner’s 
beadle drives up in style, makes his own diagnosis, chats to 
the friendly principal, the friends appear at court next 
morning and receive the burial order, whilst the ‘‘ un- 
qualified” declares to the patient’s friends that as he 
had not seen the case three times he consequently could 
not certify. I ask your numerous readers, should we allow 
this? As a class of men, professional men, we have very 
few rights. The competition is very great amongst pro- 
fessional men without taking into consideration the 
unqualified. In this, our only method of proving to the 
patients the difference between the registered qualified man 
and the unqualified, we are baffled by a by-law. Do you 
not think that this by-law should be altered or erased? Why 
should the coroner's beadle accept the post-mortem diagnosis 
of the principal? I think, perhaps rather strongly on the 
subject, but I hold that every case attended by an unqualified 
assistant which terminates fatally should be made the sub- 
ject of a post-mortem examination by a disinterested medical 
man, This, in my opinion, would help to eradicate the evil 


of unqualified practice. Trusting that this letter will meet 
the eyes of some of the candidates, 
Tam, Sirs, yours faithfully, 

Nov. 30th, 1895. REGISTERED. 

*." We gather that our correspondent is writing from 
actual knowledge of facts. If he will communicate to us 
full details we shall know how to act. His privacy will, of 
course, be respected.— Eb. L. 


RANSOM V. OD CHEM. CO, 


We have received the following from Messrs. Hempsons, 
the solicitors to the Medical Defence Union, for publication, 
and we congratulate Dr. Ransom and his advisers upon 
the apology :— 


W. 3B. Ransom v. Op CHEM. Co. 

Whereas we recently published on page 176 of a 
pamphlet issued by us entitled ‘‘The Witness Box No. 4,” 
relating to the drug called ‘‘Sanmetto” manufactured 
and sold by us, a testimonial purporting to have been 
given by Dr. W. B. Ransom of Nottingham, England. 
Although we received the testimonial in question on 
a post card purporting to come from Dr. Ransom we 
now find that the same was not sent by him or by his 
authority and that he has never used the said drug or 
given any testimonial concerning it. 

We therefore publish this statement and desire to express 
our sincere regret to Dr. Ransom for having misguidedly 
made use of his name in this connexion and for the incon- 
venience and annoyance {caused him thereby, and we have 
submitted to an injunction restraining us from further pub- 
lishing or making use of Dr. Ransom’s name in connexion 
with ‘‘ Sanmetto.” 

Dated this Third day of December, 1896. 


15, Cedar-street, New York. Op CHEM. Co. 


THE UTILISATION OF MICRO-ORGANISMS 
IN THE PURIFICATION OF SEWAGE. 


(FROM OUR SPECIAL COMMISSIONER.) 


the Eaperiment at Eweter. 

EXETER, we have seen, was among the first towns of 
England to build sewers.! This is a fact which is greatly 
to the honour of its inhabitants, and it would seem as if 
they were determined to win further laurels. In any case 
Exeter is striving to be the first town to satisfactorily 
dispose of its sewage. This is a problem which, it must be 
confessed, has not yet been fully solved. Of course, I do 


not allude to towns so situated as to be able to pour their 
sewage into the open sea. In such favoured places the 
problem only consists of seeking for an outfall where the 
sewage is not likely to be washed back on the shore. The 
problem of sewage disposal presents itself in its most com- 
plex phase in land where there is at best: but a river which 
must not be polluted, and where local circumstances or the 
scarcity of land render the establishment of large farms 
impracticable. Im our large manufacturing centres —in 
Lancashire especially—this is the position of affairs, and 
it is because the problem has not been solved that the 
Manchester Ship Canal is nothing better than a large open 
sewer. Where the sea is beyond reach and sewage-farms are 
unattainable the chemical treatment of sewage is the only 
method which has yet been attempted—at least, on a large 
scale. Can it be said that the results are satisfactory? ‘This 
is more than doubtful. In any case, the chemical treat- 
ment of sewage necessitates a considerable expense and ihe 
employment of a large amount of labour. Not only are 
attendants required to mix the chemicals with the sewage, 
but the disposal of the sludge obtained from the chemical 
treatment of sewage involves a great amount of trouble and 
expense. Thus a permanent expense in labour, chemicals, 
and cartage is imposed on the communities concerned even if 
the result is the sufficient purification of the sewage. 

The town of Exeter is now prepared to show us a better 


1 THe Lancet, Noy. 7th, 1896, 


